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Department of Health Services 
Toxic Substances Control Division 

, Sacramento, California 

5. ~ nsporter 1 Company Name 

-!__ C I Ett .,, "Off tat!" , .. ,-t-a I 
6. US EPA ID Number C. State Tranapoi'ter'a 10 _.iZ. f Jr:Jl A+.f+-

5er >/t(<:.:, ICIA IDIOI.b~ 1011181.31,17 D. Tranapoi1er'aPhon'f2./3.:J z-~s- -'31.$7 
7. Tr nsporter 2 Company Name 8. US EPA ID Number E. State Tranaporter's ID 

I I I I I I I I I I I I 
F. Transporter's Phone 

9. DE signaled Facility Name and Site Address 10. US EPA ID Number G. State Facinty's ID 

~h~m- re'h 5~~"+<"fl1S: 
lJ~~ E• z•t~-~ ~tree't 
Ve~V'\{IV) • CA t9 OD.J.. 3 

C IA1TI01ii01013'1.11~1Af /1 

12. Containers 13. Total 14. I. 

11. U~ DOT Description (Including Proper Shipping Name, Hazard Class, and Ill Number) 
No. Type 

Quantity Unit 
WI/ Vol 

Wasta No. 

EPA/Other 

I I I I I I I 
c. State 

EPA/Other 

11 I I I I I 
d. State 

EPA/Other 

I I I I I I I 
K. Handling Codes for Wastes Llatad Above 
a. b. 

01 
c . d. 

16. I ., 
~ENERATOR'S CERTIFICATION: I hereby declare that the contents of tl1is consignment are fully and accurately described above by proper shipping name 

nd are classified, packed, marked, and labeled, and are in all respects i~ proper condition for transport by highway according to applicable internatiolllll and 

ational government regulations. 

1 am a large quantity generator, I certify that I have a program in place t•> reduce the volume and toxicity of waste generated to the degree I have determined 
o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes tha 

resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

eneration and select the best waste management method that is available to me and that I can alford. > u z 
w Print d/Typed Name I Sig~ature Month Day Year 

~ ~,;-'-+.-R~,,:-:D b:..;;e~.,-:--r-=-=--G~. _7:.:-:~-=-e~/ 1-!L~:-:;:.J,-=-'-:-:-· --~;!&_.=....;~~./~'~ ~~".,;...,':L~.A.:;:...'·;.;;;....:~~~~~-C,~,---"--11.._1/..,~...;;· l.l;...L.;;;I';;..&.j· 191[,..J,.J"'--i I 
w T 17. ransporter 1 Acknowledgement of Receipt of Materials ' 

R 

~ ~ Print c~yp~4./~E<:: 
~ b 18. rani!Porter 2 Acknowledgement of Receipt of Materials 
rn R 
~ T Print d/Typed Name 

~ ~ 

F 
A 
c 
I 
L 

19. iscrepancy Indication Space 

/-7.2zcz: /I./C-9 

I Signature 

0/V'L-.j 

Month Day Year 

1l1/bJ89i/ 
Month Day Year 

I I I I I I 

I 20. acility Owner or Operator Certification of receipt of hazardous materials covered by this ~-xcept ~in Item 19. 

-L2~P~ri~yt~~~~;~~~Na~mjl~e--~~~~~.~~--------------~~-S-ign._at_u~re~,~·~~~~--~~~~~~h~~~--~--------------~~M~~~~~~~J~~~~~~Iu;~~~L'~ 
DHS 8022 A (1/E8) Do Not Write Befo.t This Line/ I 
EPA 870o-22 
(Rev. 9·88) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COP'I TO GENERATOR WITHIN 30 DAYS 

---------4--·-- -- -------- ----~- -------- -- -------- --.--.--------.--·--- -- •· 
BOE-CS-0223391 
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CERTIFICATE OF TREATMENT/RECYCLING 
f-'~ 

ISSUED TO 
--. 

%~S;~j~~i :~1tf 
:lijl::q: 

DOUGLAS AIR~COMPANY 

MANIFEST NUMBER 89822152 DATE RECEIVED NOVEMBER 26, 1991 

The aqueou.1 WtL:Jte receiveJ on the above manife.:~t,. fii.ifJJiill/J,~~ mandated by the FEDERAL CLEAN WATER 
i}CT and to effluent req~irement.1 e.Jtab!i.Jhed by~ .. ~ . . ~·. · .: ''!}lffP:,if!'l!J.<1.Ang~!e.J Coun~. WtUte treat~zent_and recyclin,q 
u performeJ under permtl.J granted to CHEM-TE ',. 1!i~t /Nl:J~.~<..~fifornlil corporatwn, by the Ca!ifornlil Department 
of Health Service.:~, in coordination with the Envjprj~if/1Protiifiim::;tg~Z.if!. accordance with the provi.Jion.:~ of the Re.:~ource 
Con.:~e. rvatU:n an. d Recove_·ry·. A·.ct ( RCRA) o/ l~~aa-·:..·.~_··--\, . · .. · -~.~.~~ ... ·~,f!' .. · ~{lnd .:~tate regultztion.:~ inclutJing but not limitaJ 
fn WnAfP ,)urhnrnP rPfllllrPtnPnfA PAfnhluhN) J.,;, 'flfi. ; .· : ~!1f:'l7:~t; A nnpfp, rnllnhl 

.. ;h:n -t~~ ~~~:~e ~:~:~~e~ ~~;;;:·;~-~~c~;~?:~L'. ; SrkcJ~~~:·;;;~. :~~~~~~tedlrecycfet) and the aqueou.:~ 
phtUe di.Jcharged for further trea.tnzentkY,Jke, $ati/lf!lio(:r.ll.iJtcictJ. .. tbe cerli!iJ:~jtlJ/tk'.t re.Jpotl.:libi!ity for, the material i.J eliminated 
under both RCRA and P1iipii.i/.tliti:~,:~:lji(lll:req!(e.Jt, i;::J!F;Af-:TECHSY~'[~J/VC. wilt lMu thi.J certificate that all 

~· mater~ ht;wr·1iem • haniJtt#:rifi:::m:~~~; attficai . ·_·· . · -· ·.· alutfi/J.e c~rll.'/iift.re F/J,hfifii?i=f.iiiliilF 'uciiT bieir terniirtiiteJ. .. .. ······· -~ ·- \:fj[lj tl:f: lji!;: .. i. q· 'L.,~~- .. J. - ; ·- cc:.J, .,,'(., :JfY: . 

SEF":· 4. 
19GO 

tt 

~ NOVEMBER 26, 1991 
DATE. 

I PLANT i~ANJAGij_~ 
TITLE. 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 

) ) 



~ st,.te of Qllifo nia-Health and Welfare Agency Department of Health Services 
Form Approve OMB No. 205Q--0039 (Expires 9-30-91) Toxic Substances Control Division 
Please print o type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California 

u ~I FORM HAZARDOUS ~~ ~n~~:;s~=~~ ;
0

·1 o 1 o 1 DISI91o)urrrti!-, 

2. Page 1 I Information in the shaded areas ~ ~ 
WASTE MANIFEST of I is not required by Federal law. 

3~ nerator's Name ;:t Mailing A7ess '" A tf;·~ , f<, T:Jc /1 A. state ManilaS D§Se2 N2"i S 2 ;J.:J;'"~ I ,. ' r ., "~ Is . ;) ,,., •. ) ''11J' • ,·;.':,.1 I j 
.. 

fc ', 
~ ~· .3 .S. V<>r m :;t rh, , e. 1\l."""'~"l e. 

(, c b -.::.~9 
.,..- rr .:4 n< e l CA '}O.SOZ. 

B. State Generator's 10 

4. Ge erator's Phon <iJ.~> 5,3..:; -- ;''} )..' f.)N._ (2.1 .. 3)..;.)3 3 -7 231 UIA li11QI.31'101Dt51,111B'I 
nsporter 1 Company Name 6. US EPA ID Number c. State Transportar's ID .2.1 fi' >J "+4 .. 
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7. Tr nsporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I 
F. Transporter's Phone 

9. De ignated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

c 'm- ic<. h $:.:1,.:;, 1 (' II}S ..i J;i<:...• 
I I I I I I I I I I I I 3~ 0 £. • 2. /:; h1 :5 f t <"C~' ·t 

1CIA1T10810101313 6'1811 

H. F,Jlc11
1
1t:;jhone 

·-3387 Vc .- n;:~~ } CA '/ ~Jo;;.. 3 (2. J -. 2 t:,tfJ 
12. Containers 13. Total 14. I. 

11. u S DOT Description (Including Proper Shipping Name, Hazard Class, and Ill Number) Quantity Unit Waste No. 
No. Type WI/ Vol 

a.M n- kCRA _, ftt:j;,z({ (j.)v:.., '/:/:.:.> ;.:._ ,_,}Jc:J State 2..2:!> r {\ •. : (I;' "C.. •-. .. · :·/i n1'"') / J::Jo-r ~- ("l.f 7 (f ) r1r C1Sj'QC't:; <..:J EPA/Other N / R 
01011 c .. ,.:::; . "~ 

b. State 

EPA/Other 

I I I I I I I 
c. State 

! EPA/Other 

I I I I I I I 
d. State 

EPA/Other 

I I I I I I I 
J.~ itional Descriptions lor Materials listed Abqve K. Handling Codes for Wastes Listed Above 

~ ttl< 40 T,... /1/acJ,, f)e C'vola~tf Otl a. b. 

' :S• /()1012-~tJI · Wa1f!':'<" 7.2 -/Po% 
s 11thcti.J. Of/~ •-If'• 

c. d. 

n c'Ai'tlf (), s Or-1.5 ~ 

Zr~ eclal Handling lnstruct.)"s.and Additiona)!'formation ,,_ (~hr·lrr/'t' 
•. .J.·, .. -~~~ - -· + ;;:· .f ....... ~; .,:~. ) ,1 .. 

<';:l:;t..;::.' ,;,>· _.,::lrl' ,· ... ~· c~nr (' jl) 1.-:· ( ..... I 0 c(..J ,/' ..... ~ ... · ,, 

lf!l /::, t . .,.~ .. c; h , "1 i ~ C' ..,, /' r ,:-' ( /.,t t/ .r",..",· ... ~- j..- f''f .~~ 1 t,:· ! ,. - ·/ '+·" 
"' v-1 r11• b le t j j("' J, Nr .~ ,~ c I ·f r rl I '-'Y,, .. ;(· r •'I f" ,. ...... v,_, ' 

. 
. .) .../ . . i ~~ 

,~·1 ) 0 f .. ' ' i I ·- •. 
16. I I 

( ENERATOR'S CERTIFICATION: I hereby declare that the contents of t11is consignment are fully and accurately described above by proper shipping name 
s nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
n tional government regulations. 

I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
I be economically practicable and that I have selected the practicable mtothod of treatment, storage,.or disposal currently available to me which minimizes the 
~ esent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is availabln to me and that I can afford. 

Printe /Typed Name I Sig~ature i 
Month Day Year 

Rz -beff G. Tu:--1 I; J·, .. + (.!_./ . .or•·~·· 
/ 

1(1/1.;.;1'1)11 ,If .. r' ,c:·,./. ,......., ••• ,j _, ; :",/ • •f i 

17. T ansporter 1 Acknowledgement of Receipt of Materials "' 
Printe /Typed~ I Sig~atur,..., ' .. ' . · ·, ~ Month Day Year 

-::;. 7 ~(';./ ,.~ ~ (, /J.~/",..r /~' £< I I I fi.;J.tr/Jt/ 
18. T ansporter 2 Acknowledgement of Receipt of Materials ........ ..../ 

Printe /Typed Name I Sig~ature Month Day Year 

I I I I I I 
19. D screpancy Indication Space 

20. F cillty Owner or Operator Certification of receipt of hazardous materials covered by this manifest excapt as noted in Item 19 . 

Printe /Typed Name I Slgrlature Month Day Year 

I I l I I I 
HS 8022 A (1/Sl ) D 

EP 
(A 

Do Not Write Below This Line 
A 870Q-22 
ev. 9·88) Prevlo s editions are obsolete. 

YELLOW: GENERATOR RETAINS 

+. ..... -· + ... ·-- ·'"- ... ~- - ~·· 

.. _ .. 
BOE-CS-0223393 

I 



y~~J ~I 
\ " -~nvironmen tal 

4133 Bandini Blvd. 
Los Angeles, California, 90023 
(213) 268-3137 
FAX (213) 268-6254 

WORK ORDER 

00830'9 
' 

/ · SerVi es u 
EPA NO. CAD 05801 a367 

FED. TAX NO. XR 95- 27f$9288 
WASTE HAULER NO. 139 .. 

I 

SHIPPf A TIME: 

19503 10. ~ AVB. DATE: ..,.,....,. 26, 1991 

P.O. NUMBER 

BILLIN~ ADDRESS IC!IXH-..t. ~ CXMP. RELEASE NO. 

JOB AI~DRESS 

ORIGII 

COMMPDITY 

WORK PERFORMED 

IJIPll. 7 -129711C331-l02/P.O. .:>x 2731 

LQC IDQ!, CALU. toe01 
CONTACT 

PHONE NO. (213) 533-7926 

JOB NO. 91··11-950 

CONTACT .. 

PHONE 

DESTINATION t:.Cfl ANGELES 

WUft COCJLANT MANIFEST NO. S. .:' .l. I -·· 

PROVlDI 5000 car.r.aq IIL.ll:& IIDf VAClUJ 1'IUX '1'0 PtJilP MM'l'B <XXL\NT 

AND !'lWIIPCR'l' '10 CBPJII TJDi ICR 'fRBA'lttllltT AND DISPOII~. 

\ ..... .,,) 3 LIPGI• a• .,. 
----4---------------~------------~------------------------------------------

,--

.... ..... 
NO. LOADS------ PRIVATE PROPERTY -------DISPOSAL SITE __ "........,.~----

TRUCI< NO. i ' , 
·-··""' 

TRAILER NO. ___ .:..._ ___ CAPACITY -------

_ __:._"""·•_r ----- STOP -----------GROSS HOURS -----------

... ,~:!',.....' 

'--:> ~<. , } 

LOCATION 

:_ 

.-· I' 

STAAT FINISH HAS RATE 

J .• ) ; /_.:.~·~ 

t-T_A_U_CK_I_N_G_C_HA_R_G_E_S-+---------1 ,.-. 

DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
- CI:IARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

DRIVER . ,. • v 

'• 

( .:LO:'I:AL HOURS DRIVER 

~)~--+---------------------~--~----~----+-----~ 
MINU OOWN TIME 

CHARC EABLE HAS. 

EXPLA N DOWN TIME 

HELPER 

BOE-CS-0223394 


